FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT P Moy FLORIDA DEPARTMENT OF BTATE
CORPORATION el 3 Gandra B Morthiam
ANNUAL REPORT 7, il Ve

1996 et
DOCUMENT # V00915 (1)

1. Corporation Narne

PASKY'S INSURANGE AGENCY, INC.

Sacrelary of State

DEASION OF CORPORATIONS

LN RTRO

Principal Piace of Business T N"V;\W\:ng 1-;\7_‘14
1548 NE. 4TH AVEMUE 1546 NE. 4TH AVENUE
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304
3. Date Incorp&d!ed or Qualied 3a. Date of Last Report
| "2, Principal Place of Busingss [ 2a. Falng Address R ’ 4. PO NGhber Appried For
21| I £ R _ 650314724 Nol Appiicable|
] & Suite, Apt. kL eto it
 Suite, Apt # el [ St At ket 5. Corbfonte of Stalus Desred [ $8.75 Additional
2| 27| Fee Required
Ciy & State: | Gy & Bee 6. Eimc[nc-n Carmpaign Fnancing [ $5.00 May Be
E o 231 Trust Fund Contribution Added to Fees
21 | Country L ~ County 8. This corporation has hability for intangiple tax under ¢ 193032,
mill m s O v Tt

9. Name and Address of Current Registered Agent - " 19, Name and _Addk?s?&l New Registered Agent

Name

APOLLON, PASKY J.
1548 N.E. 4TH AVENUE
FORT LAUDERDALE FL 33304

Street Address (F.C. Bax Number is Kot Acceptabla)

B B B 2

Cily

FL lss l Zip Code

11, Pursuanl ta the provisions of Sechions 607.0007 and 607 4508 Fionda Slatutes, the above named corporation subaits this statement for the purpose of changng its registered office
or registorad agent, or bath, in the State o” Fionda & chanigr was authonzed by 1he coporation’s board of dhractors | hereby accepl 1ne appointinent as registeced agent. | am
famibar with, and ancept the oblhganons of, Scctan 607 0505, Flonda Sra‘ues

5
SIGNATLRE, . el . . _ o o . i . o
S e T O Pl Pt e @] e i PR e DAL Hegeoed Age ! gt whet by e o i
12. GFFICERS AND DIRECTORS. 13, ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12 ] g
TILE D [ DELETE TUTIE [ change ] Additen [
NAME APOLLON, PASKY J. 12 NAME p:
siweer aonaess | 1548 NE 4TH AVENUE 1% STRYEL ADDRESS a
£iT¥.51-217 FORT LAUDERDALE FL , ) | BT ) &
TnE ] DELETE FRRIN; O] Change L) Adatien |
NAME 2% HAME
STREET ADDAESS 2 3STAFET ADDRFSS
CiTy-81-27 i 3 24CITY-ST 2F R By
TiILe [] DELEIE 31 TITLE {1 Cnange [ Addition
HAME 52 NaME
STHEET ADDRESS 13 STHELY ADDRESS
City 7P . [ o QEenimyost 2R -
(13 [ DELFTE 4 1 TILE {7 Cnangs  [J Adodtion
NAME 47 NasdE
STAEET ADDRESS 43 STHERT BUORESS
oY -§1-70 L o hastweesine
T [YOELET S TLE [] Change  [] Adatien
NAME £ 2 NAME
SIREET ADDRESS 53 STHEET ADDRESS
CITY-S1-71P i ) 54C0Y.§1-2P . )
IITE [] DELETE € | TMLE [ Change [ Additian
NAME £ 2 Nehtt
STREET ADORESS £ ASTREET AZDRESS
Cily-SE-2P 64 Gy SEAF

14. | do hersty carlify that the informatan sapphad with this filing is vol.
certify that the information indicated on this annual repart o SUPPIS:
oath: that 1 am an officer or director of the carparation or the FRod
appears in Block 12 or Biock 1311 cr)m iged, o ar an atlag

SIGNATURE: <~

ntanly formishied and does not qualty for the exemiption Stated in Section 119.07(34k], Florida Statutes. | further
ental ganual report i4 tru@ and accurate and that my signa‘ure shall have Ine same legal effect as if made under
ar or trustee enpowernsd Lo execute this repor a3 required by Chiapter 607, Flordla Statutes; and that oty name
et with an acklrass

Tasty gpellops KT £IT

RINTED NAME OF SIGNING OFFICER SR DIREC Dot P




